
APPLICATION 
 

Name of Project:

Project Address (range):

State:

Installing Contractor:

Installing Contractor's City of Chula Vista Business License # :City's Permit Number:

Contractors License # :

Submittal Date:

Contractor Address:

Company / Person paying for permit:

Zip :

Phone:

City:

Contact Person: Fax:

Phone:

Check / Mark √ if applicable, indicate quantity, multiply with fee amount and type/write subtotal. Add subtotals in TOTAL box. 
 

TOTAL:

Fire Sprinkler System - NFPA 13 Commercial System

CHULA VISTA FIRE DEPARTMENT

√ # Fire Sprinkler System - NFPA 13 Commercial System Fee x Qty Subtotal $

Activity & Frequency [per system/riser - first floor/level]

1.1 1 - 50 Sprinklers [per system/riser] $995.00
1.2 51 - 100 Sprinklers [per system/riser] $1,095.00
1.3 101 - 200 Sprinklers [per system/riser] $1,230.00
1.4 201 - 350 Sprinklers [per system/riser] $1,630.00
1.5 351 - 600 Sprinklers [per system/riser] $1,995.00
1.6 Per additional group of 100 sprinklers [or fraction thereof - in excess of 600] $65.00

# Activity & Frequency [each additional typical floor/level on same system riser] Fee x Qty Subtotal $

1.7 1 - 50 Sprinklers [typical floor on same system/riser] $195.00
1.8 51 - 100 Sprinklers [typical floor on same system/riser] $265.00
1.9 101 - 200 Sprinklers [typical floor on same system/riser] $395.00
1.10 201 - 350 Sprinklers [typical floor on same system/riser] $595.00
1.11 351 - 600 Sprinklers [typical floor on same system/riser] $965.00
1.12 Per additional group of 100 sprinklers [or fraction thereof - in excess of 600] $65.00

# Additional Fire Sprinkler Review/Inspection Items Fee x Qty Subtotal $

1.13 Additional hydraulically calculated areas  
[per required calc, base plan review, includes 1 calc] $130.00

1.14 Pre-action system $395.00
1.15 Antifreeze system $265.00
1.16 Underground work per 100 linear feet [or fraction thereof] $395.00

1.17 High rise buildings shall use 1.1 through 1.6 and then add 1.17 for each  
additional level $530.00

* see notes on next page



REMIT TO:  
Chula Vista Fire Department ● Fire Prevention Division  
276 Fourth Avenue ● Building 300, Suite B-143 ● Chula Vista CA 91910 ● (619) 691-5029 ● fax (619) 691-5204 
 
OFFICIAL USE: 
  
Deposit Account # 15900-3743 (2121)   Accepted by: ______________________________________ Date: ___________________________

1. All line items are additive. 
2. Only 1 hydraulic calculation review is included within the system fee.  Subsequent required calculations shall be subject to additional fee. 
3. To quantify sprinklers (per system/riser) use all sprinklers identified on the sprinkler legend. 
4. Pre-action systems that are part of new fire sprinkler system submittals, not a T.I. will be added to the total of all other line items. 
5. Antifreeze systems that are part of new fire sprinkler system submittals, not a T.I. will be added to the total of all other line items. 
6. Commercial fire sprinklers used in lieu of 13D & 13R shall pay fees in accordance with 1.1 to 1.6 and 1.13 to 1.17.  Fees shall be based upon all sprinklers on all floors,  
     in accordance with 1.1 to 1.6. 
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Fire Sprinkler System - NFPA 13 Commercial System
CHULA VISTA FIRE DEPARTMENT
√
#
Fire Sprinkler System - NFPA 13 Commercial System	
Fee
x Qty
Subtotal $
Activity & Frequency [per system/riser - first floor/level]
1.1
1 - 50 Sprinklers [per system/riser]	
$995.00
1.2	
51 - 100 Sprinklers [per system/riser]	
$1,095.00
1.3	
101 - 200 Sprinklers [per system/riser]
$1,230.00
1.4
201 - 350 Sprinklers [per system/riser]
$1,630.00
1.5
351 - 600 Sprinklers [per system/riser]	
$1,995.00
1.6
Per additional group of 100 sprinklers [or fraction thereof - in excess of 600]
$65.00
#
Activity & Frequency [each additional typical floor/level on same system riser]
Fee
x Qty
Subtotal $
1.7
1 - 50 Sprinklers [typical floor on same system/riser]
$195.00
1.8
51 - 100 Sprinklers [typical floor on same system/riser]
$265.00
1.9	
101 - 200 Sprinklers [typical floor on same system/riser]
$395.00
1.10
201 - 350 Sprinklers [typical floor on same system/riser]
$595.00
1.11	
351 - 600 Sprinklers [typical floor on same system/riser]
$965.00
1.12
Per additional group of 100 sprinklers [or fraction thereof - in excess of 600]
$65.00
#
Additional Fire Sprinkler Review/Inspection Items
Fee
x Qty
Subtotal $
1.13
Additional hydraulically calculated areas 
[per required calc, base plan review, includes 1 calc]
$130.00
1.14
Pre-action system
$395.00
1.15
Antifreeze system
$265.00
1.16
Underground work per 100 linear feet [or fraction thereof]
$395.00
1.17
High rise buildings shall use 1.1 through 1.6 and then add 1.17 for each 
additional level 
$530.00
* see notes on next page
REMIT TO: 
Chula Vista Fire Department ● Fire Prevention Division 
276 Fourth Avenue ● Building 300, Suite B-143 ● Chula Vista CA 91910 ● (619) 691-5029 ● fax (619) 691-5204
 
OFFICIAL USE:
 
Deposit Account # 15900-3743 (2121)   Accepted by: ______________________________________ Date: ___________________________
1. All line items are additive.
2. Only 1 hydraulic calculation review is included within the system fee.  Subsequent required calculations shall be subject to additional fee.
3. To quantify sprinklers (per system/riser) use all sprinklers identified on the sprinkler legend.
4. Pre-action systems that are part of new fire sprinkler system submittals, not a T.I. will be added to the total of all other line items.
5. Antifreeze systems that are part of new fire sprinkler system submittals, not a T.I. will be added to the total of all other line items.
6. Commercial fire sprinklers used in lieu of 13D & 13R shall pay fees in accordance with 1.1 to 1.6 and 1.13 to 1.17.  Fees shall be based upon all sprinklers on all floors, 
     in accordance with 1.1 to 1.6.
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